SUMMARY Five patients with evidence of severe bilateral carotid artery disease and increased intraocular pressure have been followed up for 3 to 12 years without the development of glaucomatous disc or field changes. Although it is frequently stated that glaucoma patients with low systemic or ophthalmic artery blood pressures show rapid progression of their eye disease, our patients show that this is not necessarily true. Other more important and largely unknown susceptibility factors determine the occurrence of glaucoma in patients with raised intraocular pressure.
The management of patients with raised intraocular pressure, normal optic discs, and full visual fields remains a controversial topic. Fewer than 10% of these patients with so-called ocular hypertension will ultimately develop glaucomatous disc and field changes, and individual susceptibility to a given level of intraocular pressure varies greatly. One susceptibility factor that is frequently mentioned is blood pressure. It has been stated that patients with low systemic or ophthalmic artery blood pressure are prone to develop glaucomatous changes (Reese and McGavic, 1942; Harrington, 1959; Franqois and Neetens, 1970 ; Drance et al., 1973) . Case reports noting rapid progression of glaucoma in patients with carotid artery disease have been used as evidence that arterial pressure is an important factor in the development of glaucoma or low-tension glaucoma (Harrington, 1959; 1961; Franqois and Neetens, 1970 The importance of the level of systemic blood pressure in the development of glaucomatous changes is unknown. Although it has been suggested that shock may cause glaucomatous disc and field changes (Drance et al., 1973) , the occurrence of 'glaucomatous changes' after an episode of systemic hypotension has been questioned (Jampol et al., 1978) . It is also frequently stated that patients with low ophthalmic arterial blood pressures will show rapid progression of their glaucoma. This is also unproved. Drance (1962) compared the diastolic ophthalmic artery pressures of both eyes of a group of 12 patients with advanced glaucoma in 1 eye and early glaucoma in the other eye. He found no difference in pressure between the 2 eyes.
The significance of the ophthalmic artery blood pressure has been supported largely by case reports (Harrington, 1959; 1961; Franqois and Neetens, 1970 ) of glaucoma patients with low blood pressure or carotid artery disease whose conditions progress rapidly. However, in most instances systemic or ophthalmic artery blood pressures have not proved useful prognosticators of future glaucomatous loss; many patients with glaucoma or low-tension glaucoma actually have systemic hypertension (Leighton and Phillips, 1972) .
Our 5 patients with carotid artery disease and ocular hypertension demonstrate that carotid occlusive disease and low ophthalmic artery pressures, per se, in a patient with increased intraocular pressure do not necessarily indicate future glaucomatous changes (at least during follow-up periods of several years). Other (largely unknown) susceptibility factors are present that determine the occurrence of glaucomatous disc and field changes.
